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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE mesus
FILED NOV 1§ 19 STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

{a} County. ._......_._.._.J' ¢k£ Qﬂ._
(d) City or tnwn-. AACS& 5' a

eutndu ity or town limits, write * RUA nnd m;:!";;;n:iui))"
(c) Name of hos 1t.al or instltution;

err Y I &35:7‘7’ ERRA CE

(lf not in hospital ar lnlulnunn, write strest number or location)
-{d) Length of stay: In hospital or Institution

Ne

2. USUAL RESIDENCE OF DECEASBED;

(a} swm.ﬂ[..fj Ul ...
(¢) Clty or town..., m”\fﬂ S cf

. {8) County.... Jjﬁkﬂ” .............

{If rural, give location)

{ outsida cn.y or bownl'n:uls write “"RUKAL™)

{d2) Street No.ﬁnz._ qué‘ W%/MS Tm ng

{Specily whether {¢) Citizen of foreign country?........F. {Yes or No)
In this community .._,%0 }’fﬁfﬁ - _ o
years, monihs or dnys) * Ii yes, name country
DICAL CERTIFICATION

3. (a) PRINTQ F’ [ ‘ BETH 5 ME

ul M5, Lk T Ll df” ',E - 20. DATE OF DEATH: Month{JCTRFER  day. 2._/ _________________
3. (b) If veteran, 3. (¢) Social ty . /?’(8 h te. T .pM

€AY e i 0T, ,.A..,........mlﬂl.'l 2. A
DAME War.....p Nﬂ NOwveamrr GM‘E“/ ¥

/ 5. Color pr, 6. (a) Single;, widowed, m..‘.:‘d;‘
4, &ﬁﬁfﬁ/ﬁ mM/ﬁ divereed U/ DOUWIEL

6. (5) Name of husband orwife. /WA 6. () Age of husband or wife if

J_ﬁfﬂﬂfﬁfr_ ﬁ oA alive e _years

7. Birth date of dmﬂ{ﬂ&i---.{.&____/_(&? -

{Month)

8. AGE: Years Months Days If less than one day

9/ 7 | 2 . o

9. Birthplac:._.............f ALY .. éZﬂd{ﬂA__l

(City, towg, or county) (Siate or foreign country)

10. Usual omumﬁom.._ﬂ..m.ﬂﬂ.@ﬁwj‘g;
1. Indust.ryorbuaiucsa...__-.._ﬁr /frﬁdi
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Bl. I hereby certify that I attended the deceased From. b7
19_.

that I last saw h..Mlive on

and that death occurred on

Zcﬂm

12. Name__..._.. Z-ﬂlaﬁﬂgs_._._.._ﬂﬁ QA’AJ_G Hr%

13. Birthplace . ﬂ ............ Té&ﬁ .

14. Maiden name._.. ﬁm‘?ﬂg /mﬁrz ﬁ“"““’“li -
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MOTHER FATHER

16. (a) Informan

(%) Address _ﬁ_ / __.__4-_/‘ ¥
17. (a) _QKMAI_'JOH_______ (3) Date thereof. OCZ'_R. {Z. ¢

(Bm-nl. eremation, or umon {Manth) (D-!)

(c) Place: bm‘.!:-rcremanuma Hmamw

18. {a) Signatnre of funeral director

Other conditions
{Incloda pregoancy within 3 months of death)
- Z PHYSICIAN
Major findings: N } N
Of operations /e X o
nderline
y > ‘ the cause to
N lwhich death
Of autopsy .........., 4 4 should be
. « ="lcharged sta-
2 e |tistically.

(&3 Duate of occitrrence.

(z) Accident, suicide, or homicide (specify)

22. -If death was due to external causes, fill in.the following:.

(¢) Where did injury occur?,

(City ar town)

{County)

(d) Did injury occur in er about home, on farm, in industrial plac: in pubhc plaee?

n/}f

B nl‘ pl.ne)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
XV

, Registered Abprentice No... ,
working under my personal supervision, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.) .

HANDWRITING. (Failu

to comply with

If this body is not embalmed, fact should be so stated above.



